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INTRODUCTION
In the context of HIV/AIDS, depression is an often overlooked 

but potentially dangerous condition that can influence not only 
quality of life, relationships, employment, and adherence to medical 
care, but also perhaps survival. Depression is associated with isolated 
lives, the absence of pleasure, and social and vocational impairment. 
Depression is also associated with failure to maintain a proper diet and 
exercise regimen and to adhere to medical care. Other than substance 
use disorders, depression is the most prevalent psychiatric disorder 
among HIV-positive (HIV+) adults. It can be identified even in 
primary care settings once the topic is raised (which is insufficiently 
often), and its treatment is one of psychiatry’s strengths. Although, 
overall, rates of depressive disorders among HIV+ adults may or 
may not be elevated compared with HIV– persons from the same 
community, they clearly are greater than the rates for the general 
population (Rabkin, 2008).

Affective disorders have been reported as the most common 
mental health problem in persons with HIV infection. Depression 
has a significant impact on the quality of life of persons living with 
HIV and AIDS and is associated with HIV disease progression 
and mortality, even after controlling for socio-demographic and 
clinical characteristics and substance abuse. Depression has been 
also reported as one of the main causes of poor adherence with 
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